Purpose: Free-floating thrombus (FFT) of the aorta is very rare but has a high risk of distal embolization. While the necessity of treating such a condition is evident, the diagnostic and therapeutic modalities remain controversial. Thus, we reviewed seven cases of FFT of the aorta. Methods: A retrospective study was performed usings even patients diagnosed with FFT of the aorta at the Catholic University of Korea between January 1999 and December 2008. We excluded those patients who had thrombi with concomitant atherosclerotic or aneurysmal aorta. Results: The mean patient age was 59.6±13.6 years old. The male-to-female ratio was 3：4. Embolization to arteries of the extremities occurred in two patients and to visceral arteries in four patients. Of these seven patients, four were initially treated with anticoagulation, and two were initially treated with thrombectomy; one patient refused any kind of treatment. Of the four patients treated with anticoagulation, three experienced complete dissolution of the thrombi while anticoagulation proved ineffective in the remaining patient who subsequently underwent thrombectomy. In all of the three patients who had received thrombectomy, postoperative anticoagulation was employed. There was no recurrence of FFT of the aorta during the follow-up period. 
INTRODUCTION
FFT of the aorta is defined as a nonadherent part of the thrombus floating within anormal aortic lumen.(1) This is a very rare condition with approximately 100 such cases described in the literature, (2) and is a disease entity different from the thrombus of anatherosclerotic aorta. (3) In general, it is unusual to find an aortic thrombus in a nonaneurysmal and non-atherosclerotic aorta. No = number; yr = year; FU = follow up; mo = month; Prog = prognosis; Rec = recurrence; a = aorta; Exp = expired; Dec = decreased; AT-III = antithrombin III; SMA = superior mesenteric artery. *Catheter directed thrombolysis was simultaneouslyperformed for the SMA occlusion. 
RESULTS
Seven patients were diagnosed with FFT of the aorta. Of those, three were male and four were female, the mean age was 59.6±13.6 years ( patient, renal infarction in one patient, superior mesenteric artery occlusion in one patient, and splenic infarction in two patients (Table 1) . In all patients, electrocardiograms (ECGs) showed regular sinus rhythms, and echocar- (Table 1) . Initially, anticoagulation was via administration of LMWH for two weeks, followed by wafarin with accommodating International Normalized Ratio (INR) from two to three weeks. One patient refusedany kind of treatment. Among the four patients treated initially with anticoagulation for two weeks, there was complete dissociation of the thrombus in three patients (Fig. 1) , and no change of the thrombus in one patient. We conducted thrombectomy and postoperative anticoagulation for this patient who showed no change in FFT after initial anticoagulation (Fig. 2) . The operative findings of all of three patients showed that there was just the FFT arising from the lumbar artery, and no atherosclerotic or aneurysmal change in the aorta (Fig. 2) . Morphologically, all of the FFTs removed from three patients had irregular margins and were whitish thrombi. The mean dimension of the removed FFTs was 3.3×1.7×1.2 centimeters (cm).
Surgical treatments for FFT of the aorta of three patients were thrombectomies (Fig. 2) . One patient had no complication of the FFT but had a thrombectomydone; the (1) DTA (2) AbA (4) CTA AC (3) Surg (2) Surg. after failed AC (1) Refused (1) Yes (6) No (1) Spleen (2) Kidney (1) Mesentery (1) Upper ext (1) Lower ext (1) n = number; DTA = descending thoracic aorta; AsA = ascending thoracic aorta; AA = aortic arch; AbA = abdominal aorta; CTA = computed tomography angiography; MRA = magnetic resonance angiography; TEE = transesophageal echocardiography; EVT = endovascular treatment; Surg. = surgery; AC = anticoagulation; ext. = extremity. However, some cases are discovered coincidentally during routine examination of patients in whom migration has either not occurred or has involved an asymptomatic territory. (13) As reported in the literature,(20) diagnosis of FFT is generally made using transesophageal echocardiography (TEE) but CTA can also be considered a valid diagnostic tool to evaluate not only the aorta but also the supra-aortic vessels and the pulmonary arteries. It is becoming more evident that TEE can be considered as an imaging procedure of choice for heart and thoracic aortic thrombosis.(21) The mid to distal aortic arch is sometimes poorly visualized on TEE, and may be better assessed using magnetic resonance angiography (MRA) or magnetic resonance imaging (MRI). (22) In other literature,(1) it was reported that CTA had replaced TEE as the diagnostic modality and planning tool of choice.
We believe that TEE is viable only for thrombus of heart and aortic arch in diagnosis of aortic thrombus, and is invasive and uncomfortable to patients. Also, we diagnosed all of the seven patients with FFT of the aorta by CTA.
Thus, we recommend CTA as a valuable tool for diagnosis of floating thrombus of the aorta in tolerantpatients. Follow-up must include long-term anticoagulation therapy and routine surveillance using CTA since TEE is not only an invasive and uncomfortable modality to patients, but it also does not allow forevaluation of the entire aorta.
